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LONDON: SATURDAY, FEBRUARY 11, 1899.

AMENDMENT OF THE MEDICAL ACTS.

THOUGH it is somewhat premature to speak of the General
Medical Council having drafted a Bill for the amendment of
the Medical Acts it is a fact that on one or two points
;affecting the disciplinary powers of the Council a practical
’unanimity seems, or rather seemed, to have been reached by
that body when in May last it was resolved on the motion

of Mr. BRYANT seconded by Dr. MACALISTER:-
That the President be requested to communicate with

the Lord President of the Privy Council as to the practica-
bility of obtaining such an amendment of the law as will

more effectually prevent the holder of a medical diploma or
degree from using the title thereof after his name has been
"erased from the Medical Register under Section 29 of the
Medical Act, 1858, and for so long as the erasure continues
in force.

This is the fundamental action of the Council in the

matter. It is due to the President to say that he has

been diligent in the promotion of the movement in the way
of communications with the Privy Council and with the
qualifying bodies. At first he did not meet with much

- encouragement. He received from Sir C. LENNOX PEEL an

intimation that the Lord President could not hold out any

hope of legislation being undertaken to effect amendment of
one provision alone of the Act, evenif the degree-giving bodies
had expressed a desire for the amendment, which did not

appear to be the case. Nothing daunted, the President at
the instigation of the Executive Committee undertook further

correspondence with the Privy Council and fortified himself
with two clauses calculated to facilitate the discussion of

the amendment, as to the necessity for which there seemed
a practical unanimity in the Council. The clauses were

- drafted at the President’s request by Mr. MUIR MACKENZIE
and are as follows. We quote from the minutes of the

Executive Committee dated Nov. 26th, 1898.
1. Where a registered medical practitioner has been

’convicted in England or Ireland of any felony or mis-

demeanour, or in Scotland of any crime or offence, or has
after due inquiry been judged by the General Medical
Council to have been guilty of infamous conduct in a profes-
sional respect, the General Medical Council may if they see
fit, by order, to be made either at the inquiry or at any
subsequent time, direct that the name of such medical

practitioner shall be and remain erased from the Medical
Register for a limited period to be specified in the order ;
,and may from time to time, by subsequent order or orders,
vary such period, and at the expiration of the period
specified in any such order or subsequent order, the

Registrar shall, unless otherwise ordered by the General
Medical Council, restore the name of the practitioner to thE
Medical Register.

2. Where the name of a registered medical practitioner ha
been erased from the Medical Register by order of the General
Medical Council for any of the causes specified in Section 2
of the Medical Act, 1858, such practitioner shall for as lon

as his name remains erased from the Medical Register be
deemed to be deprived of every diploma or degree conferring
a qualification to practise medicine, surgery, or midwifery
possessed by him. Any practitioner who in contravention of
this section shall use the name, title, or description of any
diploma or degree of which he is by this section deemed to
be deprived shall be guilty of an offence under Section 40 of
the Medical Act, 1858, and all provisions of the said Act
in relation to offences under the said section shall apply
accordingly.

It will be seen that the object of the above clauses is

twofold-first, to give clear power to the General Medical
Council to erase the name of an offending practitioner for a
limited period and at the expiration of that time to restore
the name ; and, secondly, to provide that while such period
lasts the said practitioner shall be virtually deprived of all
titles and qualifications entitling him after registration to

practise, so that any such practitioner who does practise in
contravention of this provision will be guilty of an offence
under Section 40 of the Medical Act. The clauses meet two

great defects in the existing powers of some of the qualifying
bodies-the inability to withdraw in the case of an offend-

ing practitioner the titles and qualifications which they
have given, and the want of power to restore the same when
the period of punishment has passed. It is notorious that

in some of the most serious instances of crime or

professional offence the offender still retains his title and,
if he is not in prison, continues to practise on the

strength of it. On the other hand, it is equally well
known that many of the offences for which men are

removed from the Register are of such a nature as not

to call for the erasure of their names for more than a

limited period, but many licensing bodies have not the

power to restore their names. Unless these defects can be

remedied either names which should be removed will be

permitted to remain on the Register or gross injustice will
be done by inflicting a permanent disqualification when only
a temporary one is called for.

It will be seen by our report 1 of the proceedings of the
Royal College of Physicians of London that this body objects

, to the second clause. Even if it has already ample powers
of discipline in its own hands, we do not see why the

College should object to a general clause giving uniformity
to the law of punishment. We cannot but hope that
further consideration will induce that corporation to fall

in with the general demand that all licensing bodies
’ 

should be brought into coordination with each other through
the General Medical Council for the public weal and for

- 

the measured and uniform punishment of offences against
 the public good. The universities were supposed to be

the only obstacle in the way of such legislation. They have
1 taken a public-spirited view of the question, and we hope

that the Royal College of Physicians of London will upon
; reflection withdraw its objection. Without unanimity

it is hopeless to go to the Privy Council or to Parlia-

ment. With unanimity it seems probable that this

1 great anomaly may be effectually stopped. As we under-

e stand the matter, however, this question is so far only
in the preliminary stage. The General Medical Council

has not yet had a chance of hearing the results of

,-. 

l 
the inquiry by the President as to the attitude and feeling
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of the qualifying bodies towards these two clauses. Still les

has it had the opportunity of expressing itself as to the neces
sity for the amendment of other parts of the Medical Act,
which in the judgment of many greatly need alteration

Possibly when this question of the amendment of the Medica
Acts comes before the General Medical Council other ques
tions will be raised, so that the objection of the Lord

President to deal with the amendment of one provision alonE
will no longer have force. It will be something gained
however, if unanimity can be secured with respect to these
two clauses which seem to make no unreasonable deman&egrave;

on the qualifying bodies.

A RECENT report drawn up by the medical officer of

health to the London County Council-Mr. SHIRLEY

MURPHY-effectually sums up the case both for public
control in regard to supply of milk and for the abolition of

private slaughter-houses In this commendably short but

pregnant report Mr. SHIRLEY MURPHY expounds the posi-
tion under both heads in such decisive terms as should leave

little doubt as to the proper steps which should be instantly
taken for the elimination of a double reproach on this branch
of our sanitary administration. The report deals first with

the statements of the deputations which attended before the
Public Health Committee of the London County Council
on Nov. 3rd, 1898, on the question of the proposed abolition
of private slaughter-houses in London and with the repre-
sentations subsequently made to the committee on the

subject. It was drawn up in consequence of an instruction

given by the chairman of this committee. The views of

Royal Commissions on the subject of private slaughter-houses
and the ills that may arise out of them are well known,

clear, and decisive, and the question remains for con-

sideration as to how to give effect in London to the recom-
mendations enjoined. In regard to milk Mr. SHIRLEY

MURPHY points out that the following administration

is necessary. The owners of cows in London will

be required to notify to the Council every case of

disease of the udder. As is well known the latest Royal
Commission stated that according to their experience
the conditions required for ensuring to the milk of tuber-
culous cows the ability to produce tuberculosis in the con-
sumers of such milk is tuberculous disease of the cow

affecting the udder. The Gouncil will employ a veterinary
inspector to examine all cows with diseased udders and deter-
mine the nature of the disease ; and if this be found to

be tuberculous the cows will be slaughtered. Periodical

inspection of cows in cowsheds will be needed with a

view to enforcing the requirement of notification, for the

Council will require the slaughter of all cows affected with
tuberculosis of the udder or exhibiting clinical symptoms
of tuberculosis. If, when the animal is slaughtered, it is

found that an error in diagnosis has been made the Council
will compensate the owner of the cow. Further, samples
of milk sold in London will be taken and milk vendors will

be required to supply sufficient information as to the sources
from which the milk is derived. If such milk is found to be

tuberculous the Council will require from a local authority,

in whose district the cows are situated I full information

and veterinary reports concerning the cows, byres, &c.," and

if dissatisfied with the report will, with the sanction of the
Local Government Board, make an independent inspection)
of the cows. Obviously the Council will require the aid
of a laboratory specially set apart for this purpose.
The recommendations of the Public Health Committee con-

cerning milk-supply have not met with opposition and it is
to be hoped therefore that the clauses each and all will soon
be adopted in order that the sale of tuberculous milk may
be limited if not altogether stopped. One small omission we

notice. We do not find any reference to the milk imported
from Holland and elsewhere into this country. We believe

that the importation of frozen milk is rapidly growing
and clearly this milk should not be left beyond the pale of
administrative control.

In regard to inspection of meat, there were several dissen,.
tient views expressed by members of the deputations who
addressed the committee and directed in the main to the

question of the abolition of private slaughter-houses. Soma

said that this abolition would " practically destroy the pur-
chase of English farmers’ cattle," for " the only customer
practically so far as London is concerned is the man who has
a private slaughter-house of his own." Others said that the

metropolitan cattle market of the City Corporation might
almost as well shut its gates " ; butchers " would neither

take the trouble nor would they go to the extraordinary
expense and inconvenience of sending their servants to a

public slaughter-house in order that they might slaughter
the animals which have been bought." As a matter of fact

where the system of control suggested has been tried, as on
the continent, it has been found to be, as the result of a
number of years of experience, not only a valuable pro"
tection to the public but acceptable to all honest butchers.
Moreover, the members of the Royal Commission on Tubercu-
losis who visited Germany reported that "all the public
slaughter-houses in Germany are self-supporting" and there
is no reason why this should not be so in London or in every
city and town. In elucidation doubtless of this view, Mr.
SHIRLEY MURPHY’S report is accompanied by a communica-
tion from the architect of the London County Council upon
the public slaughter-houses in continental cities visited by
him. Mr. SHIRLEY MURPHY deals ably with the various

objections raised by the sanitary authorities in London who
have communicated their view on the subject to the Public
Health Committee. These objections bear chiefly on the

question of cost.
In reviewing the whole subject it is perfectly clear that

the objections raised to a systematic inspection and control
of our meat-supply and milk-supply dwindle into the merest

insignificance compared with the infinitely broader, and
more important question of the preservation of the health
of the community. The action of the Legislature is there-
fore most urgently and promptly needed in this matter.

As Sir RICHARD THORNE in his excellent Harben Lectures

has ably said, ’’ The properly administered public slaughter-
house is demanded as an act of justice to those trading in
meat ; it is demanded in the interests of public health and

decency; it is demanded for the prevention of cruelty to
the lower animals; and it is demanded in order to bring
England, if not the United Kingdom, somewhat nearer to
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the level of other civilised nations in this matter." To which

sentiment we have nothing to add.

WE publish to-day the third and concluding part of our

summary of the first report of the Royal Com-

mission on7 .the Metropolitan Water-supply. We must con-

gratulate the Royal Commissioners on the promptitude with
which they have dealt with the evidence which has been

given to them on the subject of the intercommunication of
the water companies’ mains, a subject which forms one

complete division of the reference which was entrusted to
them. The report given by the Commissioners on this point
is to the effect that a well-considered scheme of inter-

communication is’ not only useful but necessary in the

interests of the water consumers, and in making their report
the Commissioners are careful to point out that the carrying
into effect of such a scheme will not prejudice in any way
the question of the advisability of the purchase of the water

companies’ undertakings, or the question as to whether it is

advisable that the water companies should be placed under
more stringent control. The advisability of an increased

number of intercommunications between the companies’ mains
has been rendered urgent by the failure of the supply of the
East London Waterworks Company during last summer. We

have already insisted that everything possible should be done
to ensure an adequate supply of water for East London next
summer and we have pointed out that it is highly desirable
that some temporary provision to make good the deficiencies
of the supply of the East London Company should imme-

diately be made. We are glad to see that the recom-

Kiendations of the Commissioners are fully in accord

with what we have already advised on this subject.
The Commissioners do not commit themselves to the

details of any of the schemes of intercommunication which

have been brought before them, but they emphasise the fact
to which we have already called attention that the present
Battersea station of the Southwark and Vauxhall Company
ought not to be used for a longer period than is absolutely
necessary. The proposals of the associated metropolitan
water companies with regard to intercommunication which
were laid before the Commissioners and which we hav(

already published in extenso have been embodied in a Bill oj
which we give a summary in our present issue (v. p. 396)
After the recommendation of the Royal Commission thai

some system of intercommunication ought to be immediately
adopted so that the East London Company may be enabled
to give a constant supply during the present year there car
be no doubt that Parliament will promptly deal with th

question and that an Act will be speedily passed to effec
this purpose. Some of the provisions of the Metropolitan
Water Companies Bill need careful consideration and some
in our opinion, should in the public interest be considerable
modified before the measure is allowed to pass into law

We must, however, for the present content ourselves by con

gratulating the people of East London on the probabilit
that they will this year be free from the inconvenience an

suffering to which they have recently been subjected by th
failure of the East London Waterworks Company to giv
them an adequate supply,

Annotations.

THE QUEEN’S SPEECH.

"Ne quid nhnta."

IT is impossible to peruse the Queen’s Speech without
being struck by the great and growing importance of
disease prevention and of the conservation of the physical
well-being of the people as matters of legislative and

administrative concern. The Upper House is told by Her
Majesty of the unremitting efforts which are being made to
prevent the extension of plague in the Indian Empire and to
provide relief for its victims. The measures taken to deal with
the distress in the West Indies consequent on the great hurri-
cane form the subject of another paragraph. The Commons

are told that the water-supply of the metropolis is to engage
attention, that the Factory Acts are to be amended, that
further legislation to prevent the adulteration of food is to
be undertaken, and that local authorities are to receive
additional powers with regard to the housing of the working
classes. It can hardly be denied that the beneficent
educative influence of the medical profession on public
sentiment and opinion has been one of the causes to which
is due the fact that such legislative proposals as these
bulk largely in Parliaments at the present day. As practi-
tioners of the healing art medical men are continually
engaged in battling with existing disease. Both

individually and in various corporate capacities they
are at the same time doing their utmost to remove the causes
of diseases, and many Acts of Parliament and many organisa-
tions for the promotion of social welfare owe their origin and
the principles which inspire them, to medical initiative and
advocacy. While, however, the Queen’s Speech contains
much that is excellent in purpose, a large part of which
we were able to forecast last week, its most remarkable
feature from a medical point of view is its absolute silence
on one question which at the present time is most needful of
legislation, is ripe for legislation, and has been the subject
of what amounts almost to Ministerial promise of legislation.
Needless to say, we speak here of revaccination. What-
ever be the faults of the conscience clause-and as it stands
in the statute book and is being administered in the country
they are numerous enough and manifest enough-it at least
has the great compensating advantage that it opens wide

the door by which a large and statesmanlike measure of
revaccination may be introduced. Indeed, no conscience
clause should ever have been proposed or passed without the
accompaniment of a revaccination clause. But the Govern-
ment’s policy in vaccination matters appeared to be guided
by no principle, and it was only when a second reverse

, 

threatened them in the House of Lords that at the last

moment they succeded in obtaining the invaluable support
. of Lord Lister, and through him of a majority of the
Lords present, by means of statements which could not be

looked on as very far short of pledges regarding legislation
for revaccination to be considered in the recess and to be
introduced when Parliament should again meet. As the
most distinguished member of the medical profession in

’ Parliament, as the member who, having first satisfied him-
7 self of the intentions of the Government on this subject,
. thereupon publicly stated that he was satisfied and so saved
- the Government from defeat, it is impossible for Lord

Lister to allow the matter to be passed over and

we are convinced that he has no intention of per-
mitting it so to rest. No man knows better than the

Chairman of the Jenner Institute the great and immediate
need that exists for the protection of the adolescents and
adults of this country against small-pox, and how greatly


